Understanding the role and training of all healthcare professionals is essential for RNs who are responsible for delegating, receiving, and transferring patient care too. An educational program which educates nursing students about the role, and training of EMTs was designed in an attempt to enhance interprofessional collaboration, 
Interprofessional education specific to the profession of EMTs was selected as a priority related to the high acuity, and emergent environment in which RNs, and EMTs routinely interact. Additionally, Tupper, Gray, Pearson, & Coburn (2015) describes patients that are acutely ill or suffering from physical or mental impairments as high risk for medical errors since their ability to communicate for themselves may be impaired.
Research by Tredinnick-Moir (2013) The clinical problem identified is the potential for ineffective communication related to interprofessional knowledge deficits between RNs and EMTs. The significance of the problem relates to patient safety and to the effective delivery of healthcare. As identified by Hall (2005) , healthcare professions develop their own culture which is a direct reflection of their professional training and role. Effective communication across healthcare professions would be facilitated by the enhanced cultural awareness among interprofessional disciplines. Supporting research by Brock, et al. (2013) The purpose of the educational program was to educate program participants related to the role, and training of the varying certifications of EMT's within the New England area. Education that is specific to the role, training, and certification levels of EMTs within New England will be provided to RIC SNA members so that they may understand the limitations and training associated with the varying EMT certification levels available. The developed program attempted to enhance interprofessional collaboration, communication, and the safe transfer of patient care across the two medical professions.
The proposed project type was a quality improvement project, and related to the APRN's role as an educator. RIC BSN students and SNA members were informed of the qualifications and training associated with the varying certifications held by EMT's within the New England area.
healthcare systems result in avoidable medical errors and are detrimental to patient safety.
A qualitative study by Sutcliffe, Lewton, & Rosenthal, (2004) demonstrated a clear association between faulty communication, and medical errors. The study method utilized a 600-bed teaching hospital, and obtained a total sample population of 26 residents whom were randomly selected among the available population of 85 residents within the selected hospital. Semi-structured, face-to-face interviews related to work environments, activities, and medical misshapes which occurred no more than three months prior to the interview were utilized in obtaining relevant research data.
Participants described each mishap in depth, including the contributory factors, and were asked to categorize each incident into provided categories. Interviews lasted between one to two hours, were recorded, and later transcribed. A qualitative data program was used to translate interview questions, and responses into categorized coding. Emerging themes were identified from the collected data via inductive analysis. Research results identified a total of 70 reported mishaps which were most frequently related to contributory factors such as communication, and patient management. Recurring patterns of communication difficulties were identified by the sample population, and were associated with the occurrence of medical mishaps. Interprofessional communication difficulties between residents and attending's, residents and community physicians, residents and specialists, and residents and nurses were identified. Predominant themes related to communication difficulties included hierarchy concerns, insufficient information, and inadequate modes of communication. Methods utilized included the extraction of data from available studies related to handoff communication between healthcare providers. The review contained primary studies focusing on handoff communication during intra-hospital transfers and were dated between1980 and February 2011. Search terms consisted of intra-hospital transfer, intrahospital transport, handover, and handoff. Literature that did not provide primary data, or specify a detailed methodology, including the method of data collection and sample size, was excluded. Extracted and examined data focused on study design, population characteristics, sample size, setting, interventions, and outcome measurements. Only twenty-four out of 516 resulting articles met the study inclusion criteria. The researchers limited to dynamic healthcare settings including operating rooms, intensive care units, and emergency rooms. Trauma teams and emergency resuscitation teams were included in the reviewed literature. Inclusion criteria were specific to articles published in English that addressed teamwork in dynamic domains of healthcare. Search results produced a total of 277 publications that fulfilled the inclusion criteria. Methods utilized in the represented studies to assess attitudes and perceptions included interviews, focus groups, and surveys. Prospective observational studies were used to describe and assess behavior.
Retrospective case analysis of medical records and of incident reports was also utilized in applicable research studies. Cumulative analysis of empirical studies that investigated the relationship between teamwork and adverse events was conducted. Studies relevant to the retrospective analyses of adverse events and incident reports found 22-32% of analyzed events to be related to communication or teamwork issues. Similar results were found in observational studies. The researchers described a clear correlation between adverse events and ineffective communication or teamwork processes.
Interprofessional Collaboration
Healthcare systems are comprised of multiple professions that are responsible for providing healthcare services, and ensuring patient safety. The variety of highly specific, and uniquely trained healthcare professionals enables the delivery of individualized, comprehensive care; but also creates the potential for a multitude of communication errors among the varying professionals within the system. Effective interprofessional collaboration and communication is essential in providing safe, quality care. by interviewees were transcribed, broken into segments, and coded via two independent coders using the content analysis approach. Analysis of the data found that eight of the incidents were reported positively, and 37 incidents were reported to be negative. The most prevalent themes reported related to teamwork, attribution, generalization, role ambiguity, and patient condition. The theme teamwork accounted for 35% of the positive incidents, and 16% of the negative incidents related communication events. The theme attribution accounted for only four of the positive statements, and 18% of the negative incidents. Generalization accounted for 19% of the positive incidents, and 11% of the reported negative incidents. Role ambiguity accounted for 13% of negative incidents.
Communication incidents related to a patient's condition were mostly negative, only 6 of 60 comments related to this theme were reported as positive.
Delegation
Effective communication, and delegation among intraprofessional, and interprofessional health care members is an essential skill required of RNs. The RN is charged with the complex challenge of orchestrating patient care, system resources, and interdisciplinary team members in a manor which potentiates the delivery of healthcare in an efficient manor. Delegation is a critical task which requires strong leadership skills, and a thorough understanding of the capabilities of interdisciplinary team members.
An integrative review by Ptaff, Baxter, Jack, & Ploeg, (2013) were identified as the 1.) active involvement by two or more members of a health care team; 2.) experience of learning and socialization; 3.) process resulting in participants learning with, from, about about one another that is shared across disciplines; 4.) andragogical experiences; 5.) knowledge and value sharing process; 6.) collaborative patient centered care.
An operational definition of interprofessional education has been identified by Olenick, Allen, & Smego (2010) as "an andragogical, interactive, experiential learning, and socialization process. IPE occurs when two or more members of a health care team, who participate in either patient assessment and/or management, learn with, from, and about each other as they collaboratively focus on patient-centered care and achieving optimal health outcomes. In IPE, knowledge and value-sharing occur within and across disciplines" (p.80).
The concept analysis identified 18 consequences of interprofessional education.
"Through IPE, learners: 1) gain negotiation, 2) leadership, 3) teamwork, and 4) improved communication skills. They become better able and prepared, 5) to exchange knowledge and information, 6) share decision-making, 7) manage conflict, and 8) provide patient-centered care through a better understanding of respective roles. Evidence also suggests that interprofessional learners have 9) improved self-esteem, 10) improved self-confidence, and 11) improved competence in practice. IPE 12) fosters mutual respect and 13) mutual trust between health care professionals, 14) improves quality of care, and 15) makes health care teams cohesive by relinquishing stereotypes. Furthermore, 16) lifelong learning and 17) personal growth are also benefits or consequences of IPE.
Ultimately, the most desired consequence of IPE is 18) collaborative practice." 
Professional Role and Training: EMTs
A review of literature failed to produce a significant amount of scholarly research related to EMS professionals. Research which explored interprofessional relations, teamwork dynamics, and interprofessional education of EMS professionals was scarce.
National, and state specific protocols were utilized as primary sources of information in clarifying the professional role and training of EMT's within New England.
The title, EMT, is often used ambiguously to describe a wide variety of EMS professionals that have distinct certifications, roles, and educational requirements. Clinical requirements for the EMT/EMT-B certifications require observation hours, and a minimum of 10 patient assessments. Clinical requirements for the AEMT/EMT-C certifications require the student to demonstrate the safe administration of medications at least 15times to a living patient, the ability to gain vascular access at least 25 times, and the ability to effectively ventilate at least 20 live patients. Additionally, the AEMT/EMT-C must demonstrate the ability to adequately assess and develop a treatment plan for patients with chest pain, respiratory distress, and patients with a change in mental status. The AEMT must also demonstrate the ability to perform adequate assessments on pediatric, adult, and geriatric patients. Clinical requirements for the NREMT-P no longer focus on a minimum number of clinical hours. Requirements now focus on the mastery of skills, and specific patient assessments. Clinical requirements for the EMT-P programs are dependent on individual state requirements, and exceed that of the EMT, and AEMT. 
Theoretical Framework
The Adult Learning Theory by Knowles, and the Logic Model by the Kellogg Foundation were utilized as theoretical frameworks in the construction and delivery of an educational program. Malcolm Knowles's theory of adult learning establishes that the teacher serves as a facilitator in the process of learning. As a facilitator, the teacher designs a set of procedures that actively involve adult learners in the process of learning.
Designed procedures serve to prepare the learner, establish a setting which promotes learning, enable mutual planning, identify the learners educational needs, develop objectives that will adequately address the learners needs, develop a pattern in learning processes, supplement identified learning patterns with optimal materials and techniques, evaluate learning outcomes, and reevaluate learning needs. The student researcher assumed the role of the facilitator within the designed program. Program preparation incorporated the identified procedures within Knowles adult learning theory in an attempt to prepare the adult learners.
The adult learning model is based on six identified assumptions related to the adult learner, which consist of the need to know, the learners self concept, the role of learners experiences, the learners readiness to learn, orientation to learning, and the learners motivation for learning. (Knowles's et al., 2005) The need to know, relates to the adult learners need to understand why they must learn something before engaging in the process of learning. Learner's self-concept refers to the adult's self-concept of independent decision making. Essentially, adult learners acquire new knowledge in a self-directed manor. The role of learner's experiences identifies that the adult learners life experience can serve as a valuable resource in learning new material. The readiness to learn relates to the adult learner's ability or willingness to take action in doing what must be done to acquire needed knowledge. Orientation to learning identifies that adult learners' motivation to acquire new knowledge is directly related to their perception of the usefulness of the information in real life situations. Motivation relates to the adult learners internal and external motivators related to the acquisition the new knowledge.
These assumptions, which summarize the needs of the adult population to be taught, were applied to the sample population in an attempt to maximize learning. 
Method
The Logic Model was used to guide the development of the educational program.
The five components of the logic model related to the designed program development were identified as:
1.)
Factors: RIC SNA cooperation and participation, and the utilization of RIC facilities/equipment.
2.)
Activities: Use of PowerPoint lecture, scenario development, and distribution of developed handouts.
3.)
Outputs: Project results were demonstrated through the use of the selected Program Effectiveness Survey (Appendix B).
4.)
Outcomes: Individual changes were not identified since pre and post education surveys were not incorporated within the program.
5.)
Impact: Enhanced interprofessional communication, and an increase in patient safety related to interprofessional handoff.
Needs Assessment
A needs assessment was conducted by using the existing data approach.
According to the Iowa State University (2015), five need assessment techniques can be utilized in assessing the need of communities, groups, or organizations. The five needs assessment techniques consist of the existing data, an attitude survey, key informant method, community forum, and a focus group interview. The existing data approach uses existing data to obtain insight and assess the needs of a group, or community. Benefits of the approach are that it utilizes available data, and minimizes assessment costs.
Limitations associated with utilizing the existing data approach as a needs assessment include, the availability of current data, and the use of indirect or nonspecific indicators (Iowa State University). Research related to interprofessional education courses was reviewed. Current interprofessional education programs were explored, and available data related to program outcomes and effectiveness was drawn from in an attempt to legitimize the need for the educational program.
A thorough review of RICs undergraduate nursing program curriculum was performed. Syllabi from all undergraduate-nursing courses were collected and reviewed for interprofessional content that provided information related to the profession of EMTs.
The review of RICs BSN syllabi, and curriculum failed to demonstrate an educational program that provided interprofessional education that related specifically to EMTs.
Interprofessional, and communicational education was found to be incorporated into 
Goal
The goal of the program was to improve interprofessional communication and collaboration among RNs and EMTs, and to decrease role ambiguity across the professions. Educational, and professional differences among the varying certifications of EMTs within the New England area was expanded upon to facilitate the learners understanding of the role associated with each EMT certification.
Design
The developed program utilized an interactive PowerPoint lecture, scenarios, group discussion, and handouts to facilitate learning. In an attempt to incorporate the adult learner's participation in the developed program, the lecture began by identifying the topic, and asking participants to identify the varying EMT certifications within New
England. Next, a scenario was provided to the group that highlighted the importance of interprofessional education and role ambiguity. The scenario related to the safe transfer of a patient between healthcare facilities, and across interprofessional disciplines.
Learners were asked to identify which EMT certification would be able to assume care of an identified patient within the scenario. The purpose of the scenario was to engage the learner in the developed program, and to enable the adult learner to relate the content to their pursuant professions. Content specific to the EMT/EMT-B, AEMT/EMT-C, and the EMT-P's education, role, and professional limitations was provided via PowerPoint lecture, and handouts. Delegation, and leadership roles of the RN were related to the limitations associated with EMT certifications and patient transfer. Copies of state specific EMS protocols within New England were made available for review during the presentation. Specific sources for circulating EMS protocols were provided to allow students to obtain individual copies if desired. following the completion of the developed program. A $25.00 dollar Visa gift card was raffled off as an incentive for program participation. Matching raffle tickets were stapled to each evaluation survey, participants were instructed to hold onto one ticket, and to place the other into a designated container while submitting completed evaluation surveys. The winning raffle ticket was randomly selected from the raffle box once all completed surveys were submitted. The student researcher was not present during the completion of student feedback surveys, and a volunteer collected the completed surveys.
Learning Objectives
Specific learning objectives were established to facilitate the developed programs effectiveness. Additionally, a teaching plan (table 1) -Articulate an understanding of the role, and limitations associated with the varying certification levels of EMT's within New England.
-Demonstrate enhanced delegation and leadership abilities related to increased interprofessional education 
Sample
The educational program was specifically tailored to members of the SNA at RIC.
All members of the SNA were undergraduate nursing students enrolled within RIC's BSN program. Specific demographics on program participants were not collected.
Inclusion criteria included RIC nursing majors, intended nursing majors, SNA members, and guests. Exclusion parameters were not related to age, gender, ethnicity, or any other demographic information. Membership, and participation in SNA activities was voluntary. Participation in the post education evaluation (Appendix B) was voluntary.
Participation from a minimum of 15 attendees was desired. All attendees were approached for their participation in the developed program.
Site
The developed program, and the completion of the post education evaluation (Appendix B) took place on the RIC campus. RIC, located in Providence, RI, is a state institution of higher learning that offers various certifications and degree programs to suit the varying educational needs of the general population. Approximately 50% of undergraduate students are enrolled in programs such as education, nursing, and social work. RIC also offers multiple nursing graduate degrees including clinical nurse specialist (CNS), acute care nurse practitioner (ACNP), certified registered nurse anesthetist (CRNA), population/public health certifications, and nursing care management of graduate studies (GCS).
Procedures and Timeline:
RICs SNA president was contacted, and granted permission to incorporate the 
Desired Outcome
The developed program would increase participant's knowledge of the role and training associated with the varying certifications of EMTs throughout New England.
Professional limitations associated with the available EMT certifications within New England were identified. The program developer anticipated that nursing leadership and delegation skills will be strengthened by the information provided. Additionally, it was anticipated that the educational program provided would enhance interprofessional collaboration, and continuity of care.
Organizational/System Factors
Success of the program depended greatly on the collaboration of RICs SNA, and on the participation of its individual members. The project was not complicated by unforeseen scheduling conflicts, or by any significant delays, which could have been detrimental to the project's overall completion. No issues related to the utilization of RIC's equipment, or classroom space occurred. The quality and quantity of applicable research data was subject to the voluntary participation of SNA members.
Human Subject Considerations
RIC SNA members, RIC undergraduate nursing students, intended nursing students, and guests were the intended subjects of the educational program. Approval 
Plan for Dissemination
The outcome of the developed program, including the results of the survey were reported at the graduate research dissemination seminar at RIC prior to graduation. A complete description of the completed project was submitted to RIC, and is publically available through the college via digital commons, and in print at the RIC library. Program participants identified the best aspects of the presentation as the presenter's ability to convey the intended message, the presenter's knowledge of content, the review of EMS protocols, the application of program content across professions, and the provided question and answer scenarios. Participants identified the following areas as needing improvement: presenter's volume; difficult to hear, inclusion of more graphics or videos, and audience engagement. Additional comments provided from program participants included feedback such as: "very interesting", "loved it", "very interesting topic relating two very interconnecting professions", and "provided insight into EMT and RN relationships" 
Summary and Conclusions
An interprofessional educational program specific to the role and training of EMT's within New England was designed and delivered to SNA members within RIC College. The educational program was delivered via a PowerPoint driven lecture, and incorporated teaching strategies such as the teach-back method, and scenario implementation. The developed program was evaluated through the use of classroom discussion, a post education evaluation tool, and by the attendee's ability to apply the delivered educational content to scenarios within the presentation.
Baseline knowledge of program content was assessed prior to the initiation of the program by asking program attendees to identify, if they could, the varying levels of EMTs within New England. One attendee out of seventeen was able to identify the three levels of EMTs within RI, but failed to elaborate on the EMT certification levels available in other areas of New England. No attendees were able to identify the educational, legal, or professional differences between the varying levels of EMT certification.
Interpretation of the post education evaluation results (table 2) demonstrates that the presentation format engaged the interest of attendees, that the discussion on the content enhanced the attendees understanding of program content, and that the majority of attendees understood the content delivered within the educational program.
Additionally, interpretation of the post education evaluation results (table 2) demonstrates that the majority of attendees felt comfortable approaching the presenter with questions and concerns, that the presenter was open to feedback, that attendees were treated with respect, and that the presenter was was prepared.
Program attendees were prompted to reiterate content specific to the educational programs goals prior to progressing the educational program, and after the presentation was complete. Reiteration of provided content, and the application of the teach-back method demonstrated a general understanding of the education content provided, and served to reinforce the retention of key education concepts through the use of repetition.
The educational program incorporated two scenarios which required attendees to utilize concepts specific to the programs goals. Each scenario required attendee's to identifying which level of EMT would be needed to facility the transfer of patient care.
Attendees successfully and voluntarily engaged in class discussion in solving provided scenarios. Reiteration of key concepts specific to the provided scenarios was provided to ensure that even those that did not participate understood the programs content. 
Recommendations and Implications for Advanced Nursing Practice
Interprofessional education programs which focus on the training, limitations, and professional role of healthcare professions should be incorporated into the educational curriculum of all healthcare professionals. It is recommended that the developed program be expanded upon in an attempt to create a comprehensive interprofessional education program which incorporates information on a multitude of healthcare professions.
Educational institutions should seek out, and utilize multidisciplinary healthcare professionals in developing a comprehensive interprofessional education program.
Appendix B

Post Education Evaluation
Thank you for taking the time to provide feedback for this presenter/ presentation in this confidential questionnaire. Please circle the answer that best applies to the question. The information that you provide in this survey will be used to ensure reliable content, validity and student satisfaction is achieved. 
Strongly
